Background. Necrotizing fasciitis (NF) is one of the life threatening infections which need early diagnosis and treatment for a better prognosis. The mortality rate was 10 to 40% in some reports. We perform exploratory incision along the Infectious Disease Society of America (IDSA) guideline if NF is suspected. However, the indication of surgical debridement usually depends on the macroscopic findings by surgeons. The aim of this study was to validate surgical decisions by macroscopic findings.
Methods. We retrospectively researched the medical records of NF cases from June 2002 to October 2013 of a tertiary care hospital in Chiba, Japan. Cases were defined as NF if histopathology demonstrated both necrosis of fascia and polymorphonuclear infiltrate. All patients were categorized into two groups: debridement NF and non-debridement NF. Demographics, clinical characteristics, the focal skin sign category and laboratory risk indicator for necrotizing fasciitis (LRINEC) score were compared in both group. The focal skin sign was divided to following three categories: stage 1 (early) -tenderness, erythema, swelling and warmth; stage 2 (intermediate) -blister or bullae, skin fluctuance and skin induration; stage 3 (late) -hemorrhagic bullae, skin anesthesia, crepitus and skin necrosis.
Results. All 29 patients meeting histopathologic criteria for NF were included. Debridement was performed in 22 patients and not indicated in 7 patients because they had no macroscopic NF findings at exploratory incision. The mortality rate was 27.3% in debridement group and 42.9% in non-debridement group ( p = 0.64). Gram stains were positive with 77.3% in debridement group and 42.9% in non-debridement group ( p = 0.16). Mean time from onset to diagnosis was 3.6 days in debridement group and 1.6 days in non-debridement group ( p = 0.09). Cases with LRINEC score > 6 (intermediate -high risk) were only 52.6% in debridement group, and all patients in non-debridement group were LRINEC score < 6 (low risk) ( p = 0.08).
Conclusion. The mortality rate in histopathologically diagnosed NF patients was almost same as previous reports, even though debridement was not performed for the patients without macroscopic fascia finding. And no significant difference was noted in the mortality between debridement and non-debridement group.
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